_ 


CHICOPEE  BANKERS  CORP. 

FELIX  FURTEK  AGENCY 

226  EXCHANGE  ST.  fEL.  852 

CHICOPEE,  MASS. 


ftecttoeiJ  from 


ON  ACCOUNT  OF 


Steamship  Tickets  &  Tax 


Chicopee,  Mass., 


........ 


Money  °rders . . . ydC&tfu&t.Ls. . . . Balance  $ 

Packages  . yS 


Dollars 


Commission  .  THERE  IS  NO  GUARANTEE,  EXPRESSED  OR  IMPLIED,  THAT  THE  PERSON  WILL 

BE  PERMITTED  TO  ENTER  THE  U.S.A.,  AND  THE  AGENCY  DOES  NOT  PROMISE 
Passport  or  Visa  Fee  .  H|S  OR  HER  IMMIGRATION  TO  U.S.A. 


Notary  Fee  ... 
Service  Fee  . 
Poland  Case 
Miscellaneous 


CHICOPEE  BANKERS  CORP. 

FEJ-IX  FURTEK  AGENCY 

'  a? 


A/: 


A 


BY. 


AGENT’S  RECORD 

TO  BE  KEPT  BY  THE  ISSUING  AGENT 


10020 


Compagnie  Generate  Transatlantique 


NEW  YORK,  N.  Y 


610  FIFTH  AVENUE 


THE  SUM  OF . 

FOR  TRANSPORT  ATI 


OF  PERSON (S)  NAMED  HEREBELOW 


FROM 


NAMES  OF  PASSENGERS  IN  FULL 


rail  and  Ocean  Fare 


:±..CA4.£ 


U.  S. Head  Tax 


//t-  1-tU.U  fcX 

Embarkation  Charges. 


Landing  Money 


Total 


GIVE  FULL  ADDRESS  OF  PASSENGER(S)  IN  EUROPE 


TOTAL 


Less  commission 


ET  REMITTANCE 


(NAME  OF  AGENT  IN  FULL) 


(ADD 


PURCHASER’S  RECEIPT 

TO  BE  KEPT  BY  THE  PURCHASER 


10020 


Compagnie  Generate  Transatlantique 


NEW  YORK,  N.  Y 


610  FIFTH  AVENUE 


<INSERT  CLASS) 


RECEIVED  From. 


ULL  NAM 


THE  SUM  OF AJUrr. . . . w. -^yr- . . . 

FOR  TRANSPORTATION  OF  PERSON(S)  NAMED  HEREBELOW 


FROM 


NAMES  OF  PASSENGERS  IN  FULL 


Rail  and  Ocean  Fare 


American  Railroad  Fare 


f  (*(  n  rr,  Mm 

Embarkation  charges 


Cash  to  Be  paid  To 
Passenger  On  Leaving 


Landing  Money 


Total 


CHILDREN 


GIVE  FULL  ADDRESS  OF  PASSENGER(S)  IN  EUROPE 


(NAME  OF  AGENT  IN  FULL) 


(ADDRESS  OF  AGENT) 


IMPORTANT  NOTICE  ON  THE  BACK  TO  BE  SIGNED 

BY  THE  PURCHASER  AT  THE  TIME  OF  ISSUE 


PRINTED  IN  U.S.A, 


XX: 


NOTICE  TO  PURCHASER 


IN  CONSIDERATION  of  the  Company  agreeing  to  refund  unused  Prepaid 
Passage  Order,  less  commission  and  any  other  expenses  incurred,  on  surrender 
of  this  receipt  and  corresponding  “Notice  to  Passenger”  (Part  No.  5),  after 
cancellation  has  been  confirmed  by  the  French  Line  Home  Office  in  Paris,  I  and 
the  passenger  (s)  agree  that  such  refund  may  be  paid  by  the  Company,  at  its 
option,  either  to  me  as  the  purchaser,  or  the  passenger  (s) ,  and  upon  such  pay¬ 
ment  the  Company  shall  be  relieved  of  all  obligations  hereunder  either  to  the 
purchaser  or  the  passenger  (s)  . 

I,  the  undersigned,  in  making  the  payment  and  accepting  this  document,  agree 
on  my  own  behalf,  and  as  the  agent  of  the  proposed  passenger  (s) ,  to  accept 
the  terms  and  conditions  of  the  regular  passage  tickets  of  the  Company. 


Date. 


,  19 


( Signature  of  purchaser ) 


{Full  address  of  purchaser ) 


CABLE  ADDRESS:  TRANSAT,  BOSTON  — TELEPHONE:  COPLEY  7-JOI6 


February  16,  1951 


Chicopee  Bankers  Corporation 
226  Exchange  Street 
C h i  c  o p ee }  Massac hu setts 


Sw.W' 


Prepaid  P-10020  -  FranciSzek  Karjanski 
,  Gen  owe  !'a  Marjanski 
Lucjan  ilarjanski 
Alic.ja  'Car  .j  an  ski _ _ 


Gentlemen : 


p  W: 


' 

-  V  ••  , 

l.' 

'V  ■  ■  ? 

s-.,n  e  ;  ■ 


We  ere  informed  by  our  Home  Office  that  a  passage 
ticket  has  been  Issued  In  favor  of  the  passenger  1ft  caption, 
.or  the  SS  LIBFHTE  which  sailed  from  Havre  on  February  15, 

1951* 

The  vessel  is  scheduled  to  arrive  at  Pier  83,  8orth 
River  (West  <4^tb  Ctreet) ,  Pev  York,  U.  Y*,  on  or  about  Feb¬ 
ruary  21,  1951. 

Relatives  or  friends  who  wish  to  meet  incoming 
passengers  may  obtain  a  Dock  Pass  from  the  U.  S.  Customs 
House.  (Bowling  Greeny  foot  of  Broadway  at  Battery  Piece) , 

Sew  fork,  i*.  Y.  The  application  should  be  made  in  person 
fro/s  9 : 00  e*n.  to  k*0Q  p.is.,  Monday  through  Friday#  Only 
one  pass  is  granted  par  arriving  family  or  person. 

Very  truly  yours. 


HFH/tfa 


G.  S.  28 


1  1-47 


ADDRESS  ALL  COMMUNICATIONS  TO  FRENCH  LINE 


j«cr>  ;  3-v;*; p n.^aiar-  H  o-t'v  o ?i  . 4  r a 


Dnia  3  go  grudnia  1951  roku 


Mrs.  Stanley  Zych 
197  Chicopee  St. 

Chicopee,  Mass. 

Pi§kna  Pani  Zych: 

Zal§czam  statement  zapiaconych  mi  przez  m§£a  Pani 
pieni^dzy  w  sprawie  sprowadzenia  rodziny  Franciszka 
MarjaAskiego  do  Ameryki. 

Z  szacunkiem, 


* 


Notariusz  Publiozny 


December  3,  1951 


Mr.  Stanley  Zych 
19?  Chicopee  St. 

Chicopee,  Mass. 

Statement  Case:  Franoiszek  Marjanski  and  Family  from  France. 

Paid  August  8,  1946  for  Prepairing  Immigration 

Documents  «  #30.00 

Paid  January  17,  1948  for  Service  -  2.00 

Paid  October  28,  1949  for  Prepairing  new 

Immigration  Documents  -  25.00 


Total  paid  -  $  67.00 


Chicopee,  Moss.,  December  3,  1951 


I’otary  Public 


* 


:!r.  Franc iszek  Marjanski 
Ko.  1  Rue  Heurteaux  No.  1 
Poyeuvre-Drande  (Moselle),  .’ranee 


Dnia  5  listopada,  1946  roku 


Szanowny  Panie:  •«  '  , 

'  Pan  Stanley  :  ych  zglosil  si?  kilka  dni  temu  vj  moim  blurze  s  v/iadomoSci? 
te  Pan  ma  obietnic?  od  konsula  amerykaAskiego  te  otrzyraa  Pan  zezwolenie  na 
vyjazd  do  Ameryki,  i  to  w  krStkim  czasie. 

*<  obec  tego  prngnie  p.  2y ch  zakupid  dla  Pana  i  Pans  rodziny  karty  okr?t~ 
owe  czyli  szyfkarty.  v,  obec  tego  jednak  te.  jeszcze  kompanie  akr?tov.e  s§  pod 
kontroie  rz?d5\v,  dlatego  sprzedat  kart  okrptowych  z  Europy  jest  ogranicsona. 

Dlatego  co  do  kupna  szyf kart ,  to  ja  &aj?.Fanu  rad?  nastgpujgo?: 

Liech  si?  Pan  uda  do  najblizszego  blur a  kompanii  okr?tozej  United 
States  Lines,  i  niedh  Pan  povde  tarn,  ze  Pan  ma  pbietnic?  otrzymania  wizy  od 
konsula  amerykafiskiego,  J  ik  tylko  Pari  b?dzie  ruial  szyfkarty  zakupione.  te 
pan  Stanley  Myeh ,  197  ^hico^ee  St.,  Shic opee,  Mass,  ma  zaraiar  dla  Pana  i 
rodziny  te  szyfkarty  zakupic.  Kompani  i  wtenezas  przcsle  list  do  p.  A  ych , 
i  my  Panu  szyfkarty  rzerlery. 

Z  szacunkiem, 


Notaryusz  Public  zny,  i  Agent 
£26  Exchange  3treet 

FF:  j  ,  ,  Chicopee,  Mass.,  U.S.  A. 


Felix  Furtek 


NOTARYAT  PUBL1CZNY  •  BIURO  INFORMACYJNE 
224  Exchange  Street 
CHICOPEE,  MASS. 


9  AY 


Dnia 


Droga  Pani 

Na  list  nasz  pisany  do  Pani  kilkanascie  dni  temu  w  sprawie  odszukania 
nazwy  okrftu  i  dnia  przyjazdu  do  Ameryki,  nie  otrzymalismy  zadnej  odpowiedzi. 

Z  pewnosci^  brak  czasu  byl  powodem,  iz  Pani  sprawf  tak  bardzo  dla  Pani 
wazn^  pominfla  milczeniem. 

A  moze  cena  podana  przez  nas,  wydala  si§  Pani  za  wysok^. 

Prosimy  jednak  Pani,  wzi^sc  dobrze  pod  rozwagf  ogrom  pracy  jak^  musimy 
poniesc  w  interesie  Pani,  przegl^daj^c  stosy  rekordow  przyjazdu  okrftow,  to 
Pani  uzna,  ze  cena  podana  przez  nas  byla  bardzo  umiarkowan^.  Obecnie  przedsta- 
wiamy  Pani  nadzwyczajn^  ofertf,  a  mianowicie:  Odszukamy  dokladn^  nazwf  okrftu 
na  ktorym  przybyla  Pani  do  Ameryki,  za  cenf  $ 

Sprawf  tf  mozemy  zalatwic  dla  Pani  jak  najlepiej,  gdyz  posiadamy 
rekordy  przyjazdu  okrftow  od  roku  1889  czyli  za  lat  przeszlo  pifcdziesi^t . 

Niech  wife  Pani  skorzysta  z  naszej  oferty  dzisiaj  zaraz  i  przesle  nam 
odpowiedzi  na  zapytania  ponizej  umieszczone  razem  z  nalezytosci^  % 

W  dwu  dniach  otrzyma  Pani  od  nas  prawdziw§  nazwf  okrftu. 

Prosimy  laskawie  odpowiedziec  na  nastfpuj^ce  zapytania: 

1  Wsiadlam  na  okrft  w  porcie? . . . . . . . 


dnia,  miesi^ca  i  roku? . . . 

2  Przesiadalam  sif  na  inny  okrft  gdzie?  . . 

3  Okrft  mial  kominow?....  Jechalam  na  nim  dni? . 

4  Przybylam  do  portu? .  dnia,  miesi^ca  i  roku? 

5  Jechalam  przez  agenta? . . . . 

6  Czy  pamifta  Pani  cokolwiek  nazwf  okrftu?  . 

7  Czy  pamifta  Pani  dzieri,  miesi^c  i  rok  wyjazdu  z  domu?....... 

8  Moje  imif ,  nazwisko  i  adres  jest  teraz? . 


Dodatkowe  informaeje  mozna  podac  na  drugiej  stronie 


/ 


^Afftbabti  of  Support 


UNITED  STATES  OF  AMERICA 

State  of. .  ..Massachusetts . \  s.  s. 

county  of.  Hampden . 


Prepaid  Ticket  No. 


i . Stanley.  &ych .  . residing  at....  1.97 .  Chi  cope  .e.  .S.t- 

(Name)  (Street  Address) 

. .  .Chicopee , . Mp.99aohuae.tt3. . 

(City)  (State) 


.  .being  duly  sworn  depose  and  say: 


1.  (a)  That  I  was  bom  a  citizen  of  the 

United  States  on: 


.In  the 


(Date) 


City  of . . . . 
County  of. 


(b)  That  I  was  naturalized  a  citizen  of  the 

United  States  on: 

Date.  March.  SO.,  1926...  . . .In  the 

Sprins.f  ieid  ,  H  (jgj&ep,  ■  ■  • 

.Massachusetts .  . . .  number 

(State) 

of  my  certificate  beini  g22233.90 . 

issued  by. Superior  Court .  of . 

Hampden .  C  ount(y°urt) . 


(c)  That  I  declared  my  intention  of  becom¬ 
ing  a  citizen  of  the  United  States  on: 

Date . In  the 


(City) 


(County) 
. number 


(State) 

of  my  certificate  being, 
issued  by . 


(Court) 


State  of . . 

2.  That  I  am.  .53 . years  of  age  and  have  resided  in  the  United  States  since.  .1910 . 

3.  That  the  undermentioned  alien(s)  desireQQ  to  come  to  the  United  States  because  they  wish  to  join  their . 

relatives. ;  Ah .  .the.  .United.  .States. . 

(State  reasons  fully) 

4.  That  the  financial  status  of  the  aiien(s)  is. . .  small .  - .  .applicants .  are  not.  dependent-  upon  me - 

far. .  support ,. .  at .  .the .  present .  -time. . 

(State  whether  or  not  the  applicant  is  dependent  on  you  for  support) 

Tpilpr . Albert  Steiger  Company . 

(Name  and  address  of  firm), 

41.50 


(State 

5.  That  my  regular  occupation  is. 

. ^.P.h  Ahgf  I.® I  d  .  .*?  f.  . . .  .U®.?.*. . My  average  weekly  earnings  amount  to 

6.  My  other  assets  are  as  follows: 


none 


7. 


(a)  Bank  account  $  .9 5.9 . (b)  Insurance:  Total  cash  surrender  value  of  poljpyfies)  $.  .*.*.'“1' 

(c)  Real  Estate  $.10, .0.00., /market  value ;  assessed  valuation  #3,800./ 

Yearly  income  from  rentals  of  Real  Estate  *980,./  .and  that  the  encumbrance  on  said  property,  if  any,  amounts  to  $.  2500./.. 

(d)  Stocks  and  bonds  $.  .19 2.5.../tJnit  ed .  S  s  .  3 svinf;  s .  Bqnds. . 

That  my  present  dependents  consist  of .  .W.if©.»13 tell©. .  viyoh  , 9g6.  .  49. .  years  , SUp.pOrtS  .  il©rselfj*  •  US. 

(Names  and  ages) 

she  is  employed  by  Holyoke  Mills  Oo. , Inc  .Holyoke, Mass. and  earns 
. . . #42'. cc  per' week* . 

8.  That  it  is  my  intention  and  desire  to  have  my  relatives  whose  names  appear  below,  at  present  residing  at: 

No.,1 .Rue.  Heurteaux .No, l.Moy©uvre~Grande-  (  Moselle).  , France. . 

“Give  complete  address) 

come  and  remain  with  me  in  the  United  States  until  such  time  as  they  may  become  self-supporting. 


Name  of  Alien(s) 

Sex 

Country 

of 

Birth 

Occupation 

Relationship 

to 

Deponent 

Franoiszek  Marjanski 

male 

1901 

PgEftlQi. 

Poland 

helper 

Blacksmith/ 

-Law 

wifefs  brother 

Genowefa  Marjanski 

female 

1905 

July  5, 

t» 

Dressmaker 

sister-in-law 

Luc janMar j  anski 

flale 

1935 

Jan. 7, 

France 

student 

niece 

Alio ja 

AUc*  Marjanski 

lemal 

1939 
e  Nov. 2 

^ _ 

Student 

niece 

U 

> 

w 


REMARKS: 


That  I  am  willing  and  able  to  receive,  maintain,  support  and  be  responsible  for  the  alien(s)  mentioned  above  while  they  remain  in  the 
United  States,  and  hereby  assume  such  obligations,  guaranteeing  that  none  of  them  will  at  any  time  become  a  burden  on  the  United 
States  or  on  any  State,  County,  City,  Village  or  Municipality  of  the  United  States;  and  that  any  who  are  under  sixteen  years  of  age 
will  be  sent  to  day  school  at  least  until  they  are  sixteen  years  old  and  will  not  be  put  to  work  unsuited  to  their  years. 

That  the  above  mentioned  relatives  are  in  good  health  and  physical  condition  and  are  mentally  sound,  to  the  best  of  my  knowledge 
and  belief. 

That  I  am  and  always  have  been  a  law-abiding  resident  and  have  not  at  any  time  been  threatened  with  or  arrested  for  any  crime  or 
misdemeanor,  that  I  do  not  belong  to  nor  am  I  in  anywise  connected  with  any  group  or  organization  whose  principles  are  contrary 
to  organized  government,  nor  do  the  above  mentioned  relatives,  to  the  best  of  my  knowledge  and  belief,  belong  to  any  such 
organization,  nor  have  they  ever  been  convicted  of  any  crime  involving  moral  turpitude. 

^Bcpmtent  ,3[urft|pr  JStateB,  That  this  affidavit  is  made  by  him  for  the  purpose  of  inducing  the  American  Council  to  issue  visas 

to  the  above  mentioned  relatives  and  the  Immigration  Authorities  to  admit  said  relatives  into  the  United  States. 

Signed  without  objection: 

Subscribed  and  sworn  to  before  me,  a 
Notary  Public,  in  and  for  said  County, 

^  this£6; 

Wife. 


AldL 


My  Commission  expires. .  Dec,  8 ,195.0., . 


Notary  Public 
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thalnt  of  Support 


UNITED  STATES  OF  AMERICA 

State  of 
County  of 

I,  •• 

//  ,  /  (Name) 

KlAS.C'&f. 

(City)/  ( 

I.  (a)  That  I  was  born  a  citizen  of  the 
United  States  on: 


Prepaid  Ticket  No. 


‘*■4 

. .  .being  duly  sworn  depose  and  say: 


.In  the 


ftj[  e  _  .  . . . .  number 

of  my  certificate  feeing.  frr.A.  if*.  t<  M .(/. . 


(Date) 

City  of . 

County  of . 

State  of . . . 

2.  That  I  am.  . .  .(^.  V. . years  of  age  and ^bawe  resided  in  the  United  States  sin^e 

3.  That  the  undermentioned  alien(s)  desire(s)  to  come  to  the  United  States  because 


(b)  That  I  was  naturalized  a  citizen  of  the 

United  Sf 
Date.. 


(c)  That  I  declared  my  intention  of  becom¬ 
ing  a  citizen  of  the  United  States  on: 
ate . In  the 

. 

(City)  (County) 

.  number 

(State) 

of  my  certificate  being . 

sued  by . 

(Court) 


(State  reasons  fully) 


4.  That  the  financial  status  of  the  alien(s)  is. 


(State  whether  or  not  the  applicant  is  dependent  on  you  for  support) 
5.  That  my  regular  occupation  is . . . 


1 


' 


(Name  and  address  of  firm) 

. My  average  weekly  earnings  amount  to  $ . 

6.  My  other  assets  are  as  follows: 

(a)  Bank  account  $.  . . j.  . . j.  .(£>)  Insurance:  Total  cash  surrender  value  pf  policy (ies)  .  . 

(c)  Real  Estate  ^ - 
Yearly  income  from  rentals  of  Real  Estate  $.  y.lO,OdnA  that  the  encumbrance  on  said  property,  if  any,  amounts^to  $.  vy, .  .  .  .•. . .  .' 

(d)  Stocks  and  bonds  $ . J. ..... . .  . -A  . (y-  •  ■  ■  . 

7.  That  my^resent  dependent^  consist  of. .  £■'.  r'hd.  .ty.jf/. 


8. 


t  my^r 

Thaf  it  is  my  itffehtio  and  desir 


at  present  residing 


relatives  whose- names  app 

a  .  no.  L. .  j 

complete  address) 

>/. . .  . : . 

come  and  remain  with  me  in  the  United  States  until  such  time  as  they  may  become  self-supporting. 


Name  of  Aliens) 

Sex 

i 

Date 

of 

Birth 

Country 

of 

Birth 

Occupation 

Relationship 

to 

Deponent 

mi 

j 

/  // 

— - * — 

£V  l 

/'{O Os* (/ - 

- - 

REMARKS: 


That  I  am  willing  and  able  to  receive,  maintain,  support  and  be  responsible  for  the  alien(s)  mentioned  above  while  they  remain  in  the 
United  States,  and  hereby  assume  such  obligations,  guaranteeing  that  none  of  them  will  at  any  time  become  a  burden  on  the  United 
States  or  on  any  State,  County,  City,  Village  or  Municipality  of  the  United  States;  and  that  any  who  are  under  sixteen  years  of  age 
will  be  sent  to  day  school  at  least  until  they  are  sixteen  years  old  and  will  not  be  put  to  work  unsuited  to  their  years. 

That  the  above  mentioned  relatives  are  in  good  health  and  physical  condition  and  are  mentally  sound,  to  the  best  of  my  knowledge 
and  belief. 

That  I  am  and  always  have  been  a  law-abiding  resident  and  have  not  at  any  time  been  threatened  with  or  arrested  for  any  crime  or 
misdemeanor,  that  I  do  not  belong  to  nor  am  I  in  anywise  connected  with  any  group  or  organization  whose  principles  are  contrary 
to  organized  government,  nor  do  the  above  mentioned  relatives,  to  the  best  of  my  knowledge  and  belief,  belong  to  any  such 
organization,  nor  have  they  ever  been  convicted  of  any  crime  involving  moral  turpitude. 

^Bepiment  Jlfurfljrr  plates.  That  this  affidavit  is  made  by  him  for  the  purpose  of  inducing  the  American  Council  to  issue  visas 

to  the  above  mentioned  relatives  and  the  Immigration  Authorities  to  admit  said  relatives  into  the  United  States. 


(Signature  of  Deponent) 

Subscribed  and  sworn  to  before  me,  a 
Notary  Public,  in  and  for  said  County, 

this . day  of . A.D.  19.... 


My  Commission  expires 


Notary  Public 
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Dnia  30  sierpnia,  1946  roku 


Mr.  Franoiszek  Marjanski 
Ho*  1  Rue  Heurteaux  No.  1 
' :oyeuvre -Grande  (Moselle) ,  France 

«  *  -  *  *  •  i  ■ 

Szanowny  Panie : 

Z  polecenia  p.  Stanley  Zych,  zamie3zkaly  w  miescie  Chicopee,  Mass, 
przygotowalem  dokumenty  ktore  z  tym  list  am  zal§iaam,  a  ktdre  potrzebne  s$ 
Panu  do  uzyskania  wizy  emigracyjne j  dla  Pana  i  lego  rodziny  na  wolny  przy- 
jazd  do  Ameryki. 

Wszystkie  te  dokumenty  powinien  przes!oc  Pan  pocztg  do  najblizszego 
Konzula  amerykanskiego  w  Paryzu,  do!@czajsc  prozb§  o  wydanie  wizy  ami- 
gracyjne.  Dokumenty  ktore  zat§czaia  s$  nastepujgce: 

Dwie  kop j e  Affidavit  of  Support 
Dwie  kopje  Poswiadczenie  z  posiedania  bondovv 
Dwie  kopje  Poswiadczenie  o  pracy  p.  Stanley  Zych 
Dwanascie  kopje  1 oswi  idczenie  z  Banku 
■  Dwie  kopje  Poswiadczenie  o  pracy,  pani  ych. 

Trzy  kopje  Poswiadczenie  z  miasta  o  realnoSoi  nalezace  dopp.Zyoh 
Zaraz  jak  tylko  otrzyma  Pan  ten  list,  niech  Pan  napisze  li3t  do  p. 
Zych,  na  ktorym  dniu  otrzyma!  Pan  list  i  dokumenta*  A  gdy  Pan  otrzyma 
wize  emigracyjng,  to  niech  Pan  wprost  do  mnie  napisze,  a  ja  wysle  Panu 
natychmiast  karty  okr§tov*e. 

Z  szacunkiem, 


Hotaryusz  Public zny,  i  Agent. 

Exchange  Street 
Chicopee,  Mass.,  U.S.A. 


FF:  j 


FELIX  FURTEK  -  BIURO  INFORMACYJNE 

224  EXCHANGE  ST.,  CHICOPEE,  MASS. 


Szanowna  Pani: 

Dzi§kujemy  Pani  za  zgloszenie  si§  do  nas  w  sprawie  odszukania  rekordu  przyjazdu  swego  do  Ame- 
ryki.  Biuro  nasze  posiada  rekordy  przyjazdu  okr^tdw  od  roku  1889,  czyli  za  lat  50  i  wszelkie  odszuki- 
wania  rekordow  przyjazdu  robimy  z  wielk^  uwagq  i  ostroznosciq,  azeby  prawdziwy  rekord  kazdego  klien- 
ta  odszukac.  Zadna  inna  agencja,  biuro  lub  gazeta  w  Ameryce  nie  posiada  tak  dokladnych  rekordow 
przyjazdu  okr§t6w,  jak  nasze  biuro  informacyjne.  Doswiadczeni  nasi  klercy  przegl^dad  b^dq  te  rekordy 
z  najwi^kszq,  uwagq,,  azeby  odszukac  prawdziwy  nazw^  okr$tu  i  dokladny  dzien  przyjazdu  Pani  do  Ame- 
ryki.  Azeby  naszym  klerkom  ulatwic  prac§,  potrzebujemy  od  Pani  kilka  informacji  i  w  tym  celu  prosimy 
napisac  odpowiedzi  na  zapytania  umieszczone  ponizej. 

Niech  Pani  napisze  w  przyblizeniu  to  co  Pani  pami^ta  i  niech  nam  Pani  ten  list  odesle,  dolqczajqc 
sums  $ _ jako  nalezytosc  za  koszta  poszukiwania. 

1.  Ktorego  dnia,  miesiqca  i  roku  Pani  wyjechala  z  domu? _ , _ 

2.  W  jakim  porcie  i  ktdrego  dnia,  miesiqca  i  roku  Pani  siadla  na  okr^t? _ _ 


3.  Czy  przesiadala  si§  Pani  na  inny  okr^t  w  jakim  porcie? _ 

4.  He  dni  jechala  Pani  na  okr^cie? _ 

5.  W  jakiem  porcie  i  ktorego  dnia,  miesiqca  i  roku  Pani  wylqdowala? 


6.  Czy  pami^ta  Pani  nazwe  kompanji  okr^towej? _ _ 

7.  Czy  pami^ta  Pani  cokolwiek  nazw§  okr^tu? _ 

8.  Czy  pami^ta  Pani  jakie  swi^to,  ie  bylo,  gdy  Pani  jechala  okr^tem? _ 

9.  Czy  bylo  jakie  swi^to  w  Ameryce,  gdy  Pani  tutaj  wyl^dowala? _ 

10.  lie  kominow  mial  okr^t? _ 

11.  Czy  pamieta  Pani  jaki  byl  dzien  tygodnia,  gdy  Pani  siadala  na  okr§t?  _ 

12.  Czy  pami^ta  Pani  jaki  byl  dzien  tygodnia,  gdy  Pani  zsiadala  z  okr^tu? _ 

13.  He  ma  Pani  lat  obecnie? _ 

14.  He  miala  Pani  lat,  gdy  Pani  tutaj  do  Ameryki  przyjechala?  _ 

15.  Ktorego  dnia,  miesiqca  i  roku  Pani  wyszla  zamqz? _ 

16.  Czy  Pani  przypomina  sobie  generalnego  agenta,  przez  ktorego  biuro  Pani  jechala? 


Moje  imie  i  nazwisko  jest _ _ 

Adres _ 

Prosimy  te  informacje  przyslac  nam  jak  najpr^dzej  ze  sumq  jak  powyzej  zapodano.  Jezeli  ma  Pani 
cos  do  dodania,  prosimy  napisac  na  drugiej  stronie. 

GWARANCJA:  Jezeli  nie  odnajdziemy  nazwy  okr^tu  dla  Pani,  zwrdcimy  Pani  wplacone  nam 
pieni^dze  co  do  centa. 


COMMONWEALTH  OF  MASSACHUSETTS 


Hampden,  ss: 


City  of  Chioopee. 
August  £6 ,  1946. 


I  the  undersigned,  Stanley  Sych,  residing  at  197  Chioopee  Street, 


Chioopee,  Massachusetts  hereby  certify  that  I  am  owner  with  my  wife, 


Stella  Zyoh,  of  the  following-numbered  United  States  Savings  Bonds: 


C93770973E  #100./ 

0,43188497927  $  25.  / 
0,557 940413S  #25./ 
4431886 047E  3  25./ 
U513016406H  §  25./ 
.513016823E  #  25./ 
Q 59 539830 2E  #  25./ 
340610 330 5E  |  25./ 
,3470317733  f  25./ 
^380895597.2  |  25./ 
9,3398987 10E  3  25./ 
,.1942086652  $  25./ 
L81462748E  #  80./ 
0555268213  $100./ 
C68216641E  3100,/ 
43069 16345B  3  25./ 
L 42 2 68 9 522  #  50./ 
C39209437E  #100./ 
Q297689452E  3  25./ 
1,2992670323  S  25./ 
L59362828E  f  50./ 
0,2314325892  0  25./ 
018239 50 5E  y  25./ 
U82G0446E  $  25./ 
0,1456  32543  $  25./ 
L3987098E  0  50./ 
C37626520S  #100./ 
D1C66473  3500./ 
0272 386 32E  #100,/ 
L289425133  $  50./ 
C355946943  #100./ 
-,59786 018E  #  25./ 


The  maturity  value  of  th  e  above-numb  ore d  bonds  is  #1925./ 


Subscribed  and  sworn  to  before  me 
of  August,  1946, 

My  commission  expires  r'eo.8il950. 
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The  undersighed  declares  that  the  article  described  on  the  other  side  was  duly  delivered 

Le  soussigni  declare  que  l’ envoi  mentionne  d’ autre  part  a  fte  ddment  livri 


SIGNATURE » 


Postmark  of  the  office 

Timbre  du 


of  the  addressee: 

du  destinataire: 


of  the  agent  of  the  office  of  destination 

de  L’ agent  vu  bureau  destinataire 


*  This  receipt  must  be  signed  by  the  addressee,  or,  if  the  regulations  of  the  country  of  destination  so  provide,  by 

Cet  avis  doit  etre  signi  par  Le  destinataire,  ou,  si  les  reglements  du  pays  de  destination  le  comportent,  par  i  agent  du  bureau  destinataire 

the  agent  of  the  office  of  destination,  and  returned  by  the  first  mail  direct  to  the  sender. 

et  renvoyi  par  le  premier  courrier  directement  a.  I’ expediteur. 


6—11664 


Form  2865 


Post  Office  Department,  United  States  of  America 

Administration  des  Postes  des  Etats-TJnis  d’Amerique 


Return  Receipt 


C  5 
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Registered  article  (.. 
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Parcel  insured  for  $ _ 

Colis  avec  valeur  declaree  de  •  .  w 

Mailed  at  the  post  office  ofVs.^A.C^.O— _ 

depose jwrbvjeau  de  paste  d  V\  r.  oc 
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Mailed 
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et  adressi 


1  Indicate  in  the  parenthesis  tl 

Indiquer  dans  la  parenthese  la  nat 
cle  (letter,  print,  etc.). 

imprime,  etc.  I 


s  Strike  oilt  the  indications  not  applicable. 

Biffer  les  indications  inutiles. 


UNITED  STATES  OF  AMERICA 

Etats-Unis  d’  Am^rique 

POSTAL  SERVICE 

Service  des  postes  5— 11054 


i-'A  . 


JAMES  F.  YOUNG.  President 
HENRY  M.  FAXON.  Treasurer 
HARVEY  MacARTHUR.  SECRETARY 
PHILLIP  T.  YOUNG.  Asst.  Secretary 


Quincy  Mutual  Fire  Insurance  Company 

57  Washington  Street,  Quincy,  Massachusetts 

ESTABLISHED  1651 
A  LEGAL  RESERVE  COMPANY 


Re:  WAR  DAMAGE  INSURANCE 
Your  Policy  No. 

Dear  Sir:  Expiring  1943 

We  have  recently  received  instructions  issued  by  the  War  Damage  Corporation, 
Washington,  D.  C.,  in  regard  to  the  renewal  of  War  Damage  Insurance  policies. 

The  same  rules  obtain  as  previously:  no  change  has  been  made  in  existing  premium 
rates;  premium  payment  in  full  accompanied  by  the  renewal  application  must  be  in  our 
hands  in  sufficient  time  to  have  it  forwarded  to  and  received  by  the  War  Damage  Corpo¬ 
ration’s  representative  prior  to  the  expiration  date  of  your  policy  to  avoid  lapse  in  the 
insurance  protection. 

In  order  that  your  policy  may  be  properly  renewed,  you  should  follow  the  procedure 
outlined  in  either  of  the  two  below  described  situations. 

1.  If  no  change  whatsoever  has  been  made  in  your  policy  as  originally  issued,  and  you 
desire  no  change  made  in  the  coverage  on  renewal,  send  us  your  check  for  $ 

to  cover  the  premium  payment  upon  receipt  of  which  we  will  have  issued,  and  sent  to  you 
for  attachment  to  your  policy,  a  renewal  certificate  extending  the  insurance  for  an  addi¬ 
tional  year. 

2.  If  you  desire  to  make  any  change  in  the  coverage  on  renewal,  please  communicate 
with  us  immediately  by  mail,  telephone  or  personal  visit  to  our  office. 

Our  office  hours  are  9  A.  M.  to  6  P.  M.  Friday  to  8  P.  M. 

We  urge  you  to  take  prompt  action  if  you  wish  to  have  this  insurance  protection 
continued  so  that  we  may  avoid  a  rush  at  the  last  minute. 

Very  truly  yours, 

FELIX  FURTEK,  AGENT. 


SPECIFY  'QUINCY"  MUTUAL  FIRE  INSURANCE 


Dnia  9  sierpnia ,  1946  roku 


Mr.  Franc iszek  Mar j an ski 
No.  1  Rue  Heurteaux  No.  1 
Moyeuvre-Grande  (Moselle)  France 

Szanowny  Panie: 

Pan  Stanley  Sych,  szwagier  Pena,  poleoil  mi  przy- 
gotowa6  dokumenty  a  to  celem  sprowadzenia  Pana  z  rodzine 
do  Ameryki. 

Upraszam  wi§>c  Pana  o  przsslanie  mi  poczt§  lotniczg, 
i  to  natyohmiast,  imiona  i  nazwiska,  oraz  dziefi  urodzenia 
i  gdzie,  Was  wszystkich  czworo.  Upraszam  o  podanie  tez 
dokladnego  adresu,  oraz  oo  Pan  i  £ona  Pana  robicie,  czyli 
jaki  Wasz  faoh. 

Z  szaounkiem, 

'  1  ■;  t  ’ )  J  :  •  .  .  t  .  .  •  •  .  ,  ’  *  •  .  .  ill 

Notaryusz  Publiozny,  i 
Agent. 

226  Exchange  Street 
Chicopee,  Mass.U.S.A. 

FF:  j 


